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FOIA Reporl of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run am: October 29, 2013 - 12:05 FM Version 5.0

Ueer Belection Criterla

Location: New Jersey, all activilies Activity Logation: None Chosen
Handler IC: NJDDE08 1 M7 Group of 105: None Choasn
Handlar Name:
Handfer Universs; All Facilities Regardless of Unfverse
Detarmined Date Rangs: From: 10/0171980 To: 10/29/2013
Localion County Code:None Chosan Evaluation Type: '
Location CHy: Focus Area:
Location Zip Code: Yiolation Type:
State District: MNona Chosen Display Code Descrip.: Yes
Sort Order: Region, State, Handter Name Displey Universes: Yis
Results
Cata meeting the criterla you selected Fllows.
Tolsl Pages: 4 Tolal Handlers;1
Rapart Deacriplion

This report presents available information from the Rasource Consernvation and Recovery Act Information System [RCRAINT:) about compliznee
evaluations, violations, and enforeement adions meeting the oriteria supplied by the user. Evaluations showing no violations does not atways indicale that
no violatemns were determined. Viclalon withoul enforcement actions does nat 2lways mean no enforcement action will be issued. In onder to avoid
releasing enforcemant sensitive infarmation 1o the public the following information is not shown on the repert; pending civit [ judicial referrals, criminal
actions and referrals, and State to EFA refemals; all olher enforcement actions are released.

Raport Information
Name: cme_Mia.rdf
Developed by: EPA Headquarters, Office of Enforcement and Compllance Assurance
Deployad: June 2006
Last Updated: May 2012
Contacl: torainfo. helpd@iepa. gov
Tabkes Lsed cmecomp3. coitationd, hreport_univs, [u_dtation, lu_state, hid_groups
Librares: none




FCIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: Oclober 29, 2013 - 12:05 PM

Page 2
ECHELON FORD INGC County Mame f Code: CAMDEN § MJOOT MJDO60CST007
Loalicn; 4 5 WHITE HORBE PIKE; STRATFORO, M. (8084 REGION 12
Maling: P BOX 21E; STRATFORD, NJ 08084
Actiity Location: M) Slele Destrict; SOUTHERY Accas|biity Hon-Hatifier Extract Flag: ¥ Artive Siba: N
Gieneralw N TranGpatorn: N Cipargling TSOF; e IC In Placa: M El Indicatar HE / GWIM N
Shon-Term Gen: M Trangher Fadlity: N Dwfsile Raceivar: N HEM: N Subparl K; -
Full Enfecament:  —— Convenar: [rrses State Unaidressed SHT: N EP& Unaddressed SHC: M
Ca Wkid: N Simle YSOF; _ State Addressad SN H EPA Addreszed SHIC: W
Aclva Slale Gona: L] State SHC wiComp Sched: M EPA SNC wiComp Sched M
Evaluations 'With Mo Viclalons:
CEl Evaiuatlan 0242005 Auctiily Lacaipe, k) By Slate Idertifer: QO Farzon: SOTF Brarch S Found Viekation, HQ
Gillzen Complaint: MO Mullimedia Inzpaction; MO Bampiing: NG Nt Subtila ;MO Day Zero: Focus Area:
FCI Evaluation 1RO Antivty Lecation: W By: State Idantifer: Q01 Parscn: SOAMR Branch: & Faungd Yioklign: NG
Cihzen Complalni: NO Multlnedia Inspedtion: NG Samgling: HO Hal Sublitle ; NO Day Zero: Foous Araa; Wi
Yolal Mumber of Handlers: i
Total Humber of Activity Locations: i
“End of Report *

*Mote: Penalty amaunt may not refiect sl viclations cited,




FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report rut an; October 28, 2013 - 1205 PM Pags 3

Description of codes used on the report;

(Unlvarges Dascription of Universes

Germrtor Indicates that the faclity ks a Large Quantity Generatar (LGG), Small Quaniy Gereralyr {S0G), Condtianally Exemp Small Quan ity Genarator {CEG),
. ot hat a genarator (M)
i Transporter Inghsales hat the aalily Transpors wasle sobjecd ko RCRA serlations. (7 indicales that the facllity is im this univarse).

Qperading TADF Indicakes (hal the facillty s a Traatmenl, Slvags or Deposel fadglity subject o ary fype of enfmcamend.

It ther spedifies the tvpe of lacilty (L - Lerd Dispesal; | - Incneraler; B - BIF; 5 - Starage; T - Treakmant)
I& In Placa Indicates that the facllty has [natilliznal Cenirels in place (" indicales thal tha Tacillly is in this unierse).

E Indicator (HE f GW) Indizales that the facdity hag controk in place for Environmesal Indicalors,
HE - Huirman Expasures [+ indicates the exposuie adsls amd i onder control, ™' indicales e anposare exists ard i nol under oonbol;
M indicakes 1o aaposurs does not ewist) .
i GW - Groundwiar Reksass '+ indicates Lhe expozre exista and is under conbmd; ™' indicalas the exposune exlsls and | net erder control,;
' indicEles the exposure doeg ot enist)

Short-Tarm Gen
Trarater Facility
Oftyite Recefver
H5M

Bubpari K

Full Emforcanmnit

Indicabas that tha facility i 3 shart e o one fime evert generator and not generating frar ongoing processes.
Indicalas that tha facildy transfers hazadows waske.
Indicaes that tha facilty, whatver pulilic or pivate, curmonlly actepls harardoos wasle fram another slle (sile Wensiliad by 3 ditierst EPA D). [

|ndicaies that ta fadlity manages hazardows secondary mataralis) (a.g. spenl material, by-wodue or skadge ) that when discarded, woulkd be dentifed _
as hazardous wasle.

indicates that the iy has oped into the subpart ¥ aboratory rule. It then spetifies the fype of ecilty {C - College of Usvarsity, H - Teachng
Hespial, M - Non-prolit Rasearch nstitute: W - wihdraweal from the ule)

Indicates thal the fecillly is a Teeatment, Sloraga or Disposal faility which le part ol the Full Enforcement tnivarse,
I then specifigs the bype of facilty (L - Land Dispesal; | - Incneraion; B - BIF; 5 - Storage; T - Treatmenl)

' CA Workivad indicales thel the facility i part of the Comective Action Workdoad universe (v bdicates thal Lhe faslity is in this univerag),
Active State Gan Indicates thal the facility is an Adive Slate Genarakod. (" ndicales that the Toclilty is in this universa).
Coamverr Indicates thal he fadlity is a Convarler Treaiment, Storage or isposal lagility,
It them speciles the typa of facllly L - Land Disposal; | - Incinaralor; B - 8IF; 5 - Storage; T - Treatmenl)
Blate TSOF Imdicatas thal D fasily s a Slale Treatment, Slorage or Disposal facility.
It than spexifios the type of ecilty (L - Land Dispasal; | - incinanstar; B - BIF; 5 - Storage; T - Treatment)
State Unaddreased SNC Inelates thal e faciity is 3 Stake Unaddreased Slgnillcant Hor-Comgplier, {7 Indicates that U facllky is in his universe|.

Siate Addressed SHC Indicates thal e facility iz 2 Stake Addressed Signfeant Non-Complier, Y indicales that the facility is in this univerae).
Slate SHC w! Compd. Schad Indicatea that te facily b a Stake Sigallcant Bon-Camplier with 8 Compliance Schaduia. (% indicates that the fazillzy 12 in tis unherss),

EPA Unaddreszad ENE Imddicatea that ta Paclbity s an EPA Unaddressed Significanl MNon-Jompliee, £ Indicates that fhe Facillty is 6 this unnarse).
EPA Addrassed SNC Imdicates that e factity is an EPA Addresszed Sigrifican Non-Compller. {"Y* intdicates that the REclily |5 in this universe ), !
EPA SHC w! Coampl. Echad Indicates that te facility (2 2 EPA Sigriflcat Nor-Complisr with 8 Compliance Schadule. £ ind £ates that the facillty & In this Loiverza).

* Nete: Panalty amount may nol reflect all violatians cited.




FQIA Reporl of Non-Sensitive Compliance Manitoring and Enfarcement Data
Report up on: Oclober 29, 2013 - 12:05 PM Page 4

Description of codes used on the report:

ACCESHMLITY -indicates the raason why e handier i nol accessibie E- normal RERA freching and
processing (reviously called Bahkrt indicator);
Code Dascription
B ingdicsplas hat tha hanclar has filed ke banknupicy snd Bankn pley igation i o peacess.

c indicates hal gl RCRA vespansibilllies (or pemittingfclosire, comectiye aclion, and
compdiance manilaring and enforgament al the ledliy have been formally transferted bo
lha CERCLA pwagrun ar slate equivalent,

F indicates that all responsible parlies (cwnemn/operslom) foe e handler have flan tha
caumliry Or &re altrarwise nal avadsble for progeoulion.

L Irdicatas thal the namdbar's case iz Ged up In liigation o the extant thal further ﬁ_qum.ﬁ._n
achheving RCRA comphance through nommal snkorcernen 18 rol paskite.

MON-NOTIFEER - Indices Hat te handier has been idenfified through a source ofber than Motificabon and
is suspevter] of conducing RCRA-mgultad adlivilies withoul proper awthoty:
Cada Dagcription
E indicales trai the hardier was inilialy a non-netifier, subsousally determined o be
exoermrl oam requirernents ko notify.
Q Imdhcates that e handler is & formr noa-aother, T
| X indigales that e handked i3 2 nen-notifier.
Evaluation Type : : Typa Descriplion
CEI COMPLIANCE EVALUATION INSPECTICN ON-SITE
e FOCUSED COMPLEANCE INSPECTION
[Focuw Area . Descripiinn
wi CONYERTED FROM %2 ACRAINFC

* Mote: Paenalty amourt may not reflact all victations cited.




